—

e e R o i ST PO S R R

i PLACE OF BIRTH

1 couty o SALA, . ARIZONA STATE BOARD OF HEALTH

District of S BUREAU OF VITAL STATISTICS State Index No. _ 2/ F
Town of . 1AL ORIGINAL CERTIFICATE OF BIRTH County Registrar No, ... :
or ’ Local Registrar No. ﬂ
City of . ) — St Ward
’ ﬂf birth occurred in a hospital or institation, yive its NAME instesd of street and number}

T

i J If child is pot yet named, make
2. Full name of chid A7 & Yt

! supplemental report, as directed.

% TR = A= = e —

O gt i [+ 7 o i el g, 1720
W j births, 5. Nw. in order of birth........._ i % i Month

‘ FATHER . O MOTHER

! Fall name M ? z Full maiden nlmeq? , *

I id, 15, Reaidence :
i es (Usaal place of abode) . {Usual place of abode) W
I .
i - If nonresident, give place and stat z m"{ , If nonmresident, give plaee and » M"T ~
- s .
.; - d 16, Color or race :

o :
1, Age at st birthiany Ao _iveen|| PILESL 117 Age at last unu»sﬁL.am, ‘

18. Color or rmee

'“ &4 e .

b

! 12. Birthplace (eity or place) .74 W ----------------------------- 18. Birthplace' {clty or plnee)...% - ’
2:7 {State or country) ) i - (State or country) ) S

13, Oecupation 19. Occupation

{1 hereby certify that I attended the birth of this child, whe was

{|3iven name added from
{12 supplemental report .. .

Natare of indastry W ) Nature of industry
: ,

[ A
;~3n. Numl-r of children of thln mother (s} Bern alive and now “m‘_"__‘ e {21. ge;e dnﬂnﬁm l;ken fll'lhlt wph-
| (Taken as of time o1 Li: 3¢ sbild herein { (b} Born alive but now dead... 3 ........ { thalmis neenstermm

certified and Ineluding this child.): ') Bfilborn D fz&a -

CERTIFICATE Ol- ATTEMDING. HYSICI» OR MIDVU ) o
PULE R A A SO s oottt SISO | 2oy 00 % N the date abevs sinted, . -
(Born alive or sti Ig o e e S

should make thls return. A s
fs one that neither breathes nor shows other
.avidences of Iife wfter birtm, Address

(Phyﬂehn or mldwife)

*When there was no attending or{ - - ,. -
i !mldw!h. then the father, h older, eote.| Bignature ... e 7 .... 2 C....a /MM/ '- :

Registrar,




